01/14/2009 WED 11100 PAX 17122625793 CLAY CO AUDITOR

Flie with;

lowa Ethics and Campaign
Disclosure Board

510 E. 12™, Ste. 1A

Des Maines, lowa 50319
Fax; 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

&005/005

oA ETHICS AND

v "f"'?}p P

2003 JAN 1L AMII: 19

Commfﬂgi% T\&cy Soe S Kol

IMPORTANT: Indicate by # type of commitee you are reporting for. LS_J
(1 Judge Standing for Retantion Candidate ( 2)State PAC ( 3 }State Party

{ 4 YCounty Central Commitee ( 5 )County Candidate (& )City Gandidate (7 )}School Board or Other Political

Subdivision Candidete [ 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Poiltical Subdivision PAG (

11 ) Local Ballot izsua

CANDIDATE COMMITTERS ONLY:

Candidate Name Politica) Party (¥ applicable)
SeoE SXo w Re publican

Office Sought District (f Senate or House)

wn T S.. =@ yisSe p_

o

FORM
DR-2
(Rev. 07/2007)

For Office Use Orlty
Comm. #
Logged in =3
Scanned

Computer
Auxited

DISCLOSURE
REPORT

(5249

68A.401(3), the candidate, for a

Lale reporta are to possible civil and criminal penaities. Pursuant to lowa Code sactions 688.32A(7) and
W%w U2 -264-0933 /=14 - o8
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILNGA _SRA) 19, 2009 REPORT FOR (1) ELECTION TION YEAR.
(report ate) indicate by #

JCHECK IF AMENDMENT TO REPORT DATED

Locel Committess, shiar Date of Eiection

(A Check i this s final (termination) report and attach Notice of Dissolution Form DR-3,
(You must continue to fie raports until 8 DR-3 is filed.)

STATEMENT OF CASH ON HAND
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Schedule F: Loan Repayments total (Attach Scheduls F) 1\q .82
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TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 2500."

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origing! source of foan, such as & bank, must be shown if a third party is Involved. Include loans from candidala’s personal fynds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNY OF LOAN
RECEIVED (Include Endorser’s Name, If Applicabla) CANDIDATE (If Applicabls®)
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TOTAL (PART i) s_
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
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(Include Endorser's Name, If Applicable) aable
|
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“Disclosure law requires candidate committees to discloso the refationship of any relative
making a contribution to tha committes. Relatianship must be shown to the third degree of !
consanguinity (blood relatives) and affinity (rellives by maniage). If sumame of contriburtor Is Page of '
the same 3 candidate, but there Is no familial relationship, enter *not applicable” in the T (orScthedula F) '
relationchip column when it applies.
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